If a Participant Identifier was assigned please enter below

Participant ID: | | | - | | | | | | | | |

Please complete all sections below

1. During the first encounter with the potential subject was he interested in
learning about the study?

] Yes

1 No

If no describe why not:

2. If yes, was the subject found to be eligible for the study when completing the
eligibility checklist?

1 Yes

1 No

If no describe why not:

3. Did the subject consent to participate in the study?
1 Yes

If yes please check the following
[ISigned consent obtained
L] Future specimen use:
L1 All future studies
[] Research directly related to this funded study
1 Not consented to future studies
1 No
If no describe why:

4. Did the subject complete all enrollment steps?

] Yes

1 No

5. Please check all steps/forms that are complete for this study?

[l Form 1. Case eligibility ] Form 7. Body Mass Index

1 Form 2. Control eligibility L] Form 8. Medical record abstraction cases
1 Form 3. Cognitive assessment 1 Form 9. Medical record abstraction controls
] Form 4. Consent ] Form 10. Biospecimen Collection Form

] Form 5. Cover sheet ] Form 11. DNA metrics

] Form 6. Questionnaire Cases and Controls [ Form 12. Data Access
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